Introduction
Sinus histiocytosis with massive lymphadenopathy, also known as Rosai-Dorfman disease, is a very rare inflammatory entity. It is generally self-limited and confined mainly to the cervical lymph nodes. Cutaneous manifestations are present in approximately 10% of patients [1] . It can be accompanied by fever, neutrophilia, polyclonal hypergammaglobulinemia and an elevated erythrocyte sedimentation rate.
Sinus histicytosis is part of the non-Langerhans cell histiocytosis or cutaneous non-histiocytosis X, in which proliferation of macrophages always lack Langherhans granules. This group of disorders is usually nonaggressive, self-healing and can affect both children and adults [2] [3] [4] [5] [6] [7] .
Sinus histiocytosis is a rare inflammatory disease mainly affecting the cervical lymph nodes, presenting with skin lesions in 10% of cases. Our patient had a solitary nodule on the trunk without any other clinical signs. The histology reported a dermal neoplasm composed mainly of macrophages and lymphocytes. Macrophages were aggregated in clusters resembling lymph node sinuses. Lymphophagocytosis or emperipolesis (the presence of an intact cell within the cytoplasm of another cell) was noted and the diagnosis of sinus histiocytosis established.
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Report
We report a very rare case of sinus histiocytosis, which pre- 
Discussion
Approximately 365 cases of sinus histiocytosis with massive lymphadenopathy, also known as Rosai-Dorfman disease, have been described in the literature [2] . Sometimes the cuta- Our patient is undergoing close clinical follow-up, as it is possible that the solitary cutaneous nodule is the precursor to more extensive sinus histiocytosis (Rosai-Dorfman disease) [1] . However, even after a long follow-up of 12 months, there are no signs of disease progression.
